MORE than twenty years ago an idea dawned on my mind. Little by little this idea has grown and been fertilized by my researches, and the observations which I have made in the course of my medical practice. It first assumed a definite form owing to what were, for me, the memorable experiments, made by my teacher, Dr. Dujardin-Beaumetz, Member of the Academy of Medicine, and Physician to the Cochin Hospital at Paris. He proved irrefutably that, in typhoid, the more the bodyweight fell the greater was the improvement; whereas if the weight remained stationary, and still more, if it increased, the temperature continued to rise, and the general state of the patient was aggravated. I have lost no opportunity of confirming these observations, both in clinical practice and in the laboratory. In my view they indicate that the diseased organism is encumbered with harmful waste products, and that the more quickly it can get rid of them, the more rapid will be the recovery.
recovery.
To attain this end I needed a method which should not only be constant but free from danger. A number of devices were discarded in favour of fasting, associated with purging. I insist upon absolute fasting from food, and drinking freely of as much warm water daily as possible; this promotes the elimination of waste products by the organism, which are either destroyed in situ, or removed by diuresis. Purging not only acts rapidly and mechanically, eliminating the intestinal poisons, the primary cause of auto-intoxications, but also drains them from the circulation by osmotic action. In this way it provides the essential double action of a method, which the physician can use with confidence and success against disease in the interest of his patients.
The association of prolonged fasting, repeated at intervals, and copious watery purgation, is essential to secure a thorough cleansing of the organism. My long experience has shown that either of the two means employed alone, rarely and with difficulty results in success. If the purge be not vigorous disintoxication is slow and uncertain. I attribute the incomplete results of methods, similar to my own, practised on the other side of the Atlantic, to the failure to associate fasting with purging.
Purging and fasting, on the contrary, carried on conjointly for several days together, even for a week, apart from certain slight and relatively insignificant symptoms, always yield surprising and constant results. The most important of these are:
(2) A regularization of the pulse and diminution of blood pressure, increase in the number of red globules, and greater equilibrium of the leucocytes.
(3) Reduction of the volume of the principal viscera, especially the heart and liver.
(4) Progressive loss of body-weight which can be regulated at will. (5) Disappearance of pains in the joints, of muscular stiffness, and of difficulty of breathing, &c.
(6) A sense of well-being, with greater activity and clearness of thought. Many other advantages may be gained from this regulated association of fasting and purging. It provides us with a means of relief, comparable to pure air, rest, and a suitable temperature, the supreme desiderata in the prevention and cure of disease.
The limited time at my disposal will not allow me to discuss these very important deductions; but you will find a fuller explan'ation in my book, "The Guelpa Method," a copy of which I have presented to the Society. Notwithstanding the disadvantages attaching to a general review of disintoxication, I shall be able to indicate certain applications of it, either as a hygienic procedure, or as an auxiliary or curative process, directed against diseases, and particularly diseases of nutrition.
The treatment of diabetes has provided me with valuable evidence of the validity of my theory. The following is a brief report of the first case in which I applied the treatment.
One of my patients, apparently in good health, had more than 100 gr. of sugar. He consulted me in order to know whether he could insure his life, and I pointed out to him. that the presence of sugar in the urine would, in ordinary circumstances, prevent the acceptance, of the risk. At that time I was myself undergoing experimental fasting and purging. It occurred to me that this treatment might cure diabetes, so I proposed to my patient that he should submit himself to the treatment I was investigating. My patient, who had a very good appetite, agreed, though somewhat unwillingly, to accept my proposal.
The result of the treatment was more favourable than I could have hoped. After two days of purging and fasting the sugar had disappeared, and on the third day the patient, after medical examination, obtained his insurance contract. This was fortunate for his family, as he died two years later from a tumour of the shoulder, though his diabetes was cured. This result, resembling as it did, a laboratory experiment, was a valuable lesson to me and much encouraged me to persevere with my method.
At first I limited the application of my treatment to diabetes. I cannot in this short lecture even enumerate the principal observations which I made. It is worth while however giving a short summary of a few specially selected cases.
A youth, aged 16, who had been a patient for some months at the Tenon Hospital, had 1,200 gr. of sugar per diem in 14 litres of urine. Every known treatment had been tried, but it was found impossible to reduce the sugar below 400 gr. In my turn I attempted to treat this patient at the hospital. I was unable to effect the complete disappearance of the sugar because the patient resented discipline, and, tempted by his comrades, disobeyed my orders. I therefore took him into my house, where I could give him encouragement, and watch him. This enabled me to carry out the treatment rigidly and thoroughly. I was right. In fifteen days, during which the patient undertook two fasts of respectively five and six days, separated by four days of reduced diet, the sugar had completely disappeared, and the quantity of urine was reduced to a litre; the cedema and cyanosis of the face had also disappeared, and the patient's general health was completely restored.
I was called to a consultation three years ago, in the case of a fellow practitioner, occupying a very high position in the Army Medical Service during the war, and Laboratory Director of the College de France. He passed 7 litres of purulent urine with 300 gr. of sugar and 2 gr. of albumin, betokening grave pyelitis. He had already consulted the leading specialists and tried a number of treatments without the least success. He was reduced to an alarming state of emaciation when I saw him.
When I proposed my treatment, i.e., three days of absolute fasting to begin with, and purging, he and his friends hesitated considerably. The treatment appeared to be too severe in view of the great weakness of the patient. But when he was assured that there was no danger and that probably there would be an immediate improvement, he consented, and he had no reason to regret his decision. In three days the mental and physical condition of the patient was profoundly changed. The quantity of the urine had decreased to 2 litres the sugar to 10 gr., and the albumin to 2 gr., a good result when compared with the figures of the original condition.
When a restricted diet was prescribed the sugar and other diabetic symptoms returned, but with very much less severity than before. Repetition of the treatment, almost weekly, alternating with periods of low diet, resulted in the disappearance of the sugar and in the recovery of the patient who was able to resume his arduous duties.
A much more surprising case was that of a Parisian lady, the mother of a well-known surgeon. For over twelve years she had suffered from diabetes with more than 300 gr. of sugar, together with paresis of the lower extremities, which made it impossible for her to stand without support from the walls or furniture of her room. I was consulted after she had submitted without success to the treatment prescribed by a number of specialists. Notwithstanding the paresis, as the general health was good, and there were only 300 gr. of sugar in twenty-four hours, I predicted that the glycosuria would probably disappear completely in less than a month. It did so, even earlier than I had expected, in three weeks, with a corresponding improvement in the general condition. However, the paresis of the lower extremities persisted.
As I was acting as consultant, I suggested to the lady's son that he should ask some specialists, who were friends of his, to try the usual electrical treatment. This was carried on very carefully for a month without improvement. I became convinced that the paralysis was merely a symptom of diabetic intoxication, and that therefore perseverance with disintoxication should remove it. I explained this to the patient, who consented, being favourably influenced by the success which I had already obtained. The disintoxication treatment was resolutely adopted. After' several periods of four-days' fasting she succeeded in walking very well, and a month later presided at the festivities of her daughter's marriage. There was no recurrence of the paralysis during the rest of her life. However, she had a serious motor accident while staying in the country near F6camp severe contusions and a fracture of the pelvis, with haematuria. Serious complications supervenedglycosuria, with intense fever (400 C.), which brought her very near death. I was summoned to the patient, whose condition was desperate. I arrived at night, and, in spite of her high fever and great weakness, administered immediately 50 gr. of sulphate of sodium, followed at two hours' interval by a strong purgative enema to stimulate the disintoxicating action. Next morning I repeated the purge. There was a great change; the fever had abated, the injured lady had recovered full consciousness, and the disease had taken a favourable turn, so much so, that a month afterwards she could be moved to Paris, where in a comparatively short time she completely recovered, owing to the prolonged treatment by disintoxication.
This patient provided an almost complete resum6 of diabetic pathology.
Some time after her recovery she gradually increased her ration little by little, and then by degrees she developed diabetes once more with various complications. At one time she was attacked by a most painful cervical neuralgia. After trying many different treatments she was finally relieved by disintoxication, which at first she had refused. Another time she suffered from a very -painful and obstinate costo-abdominal neuralgia, which was speedily relieved. Later on choroiditis and glaucoma were cured in the same way, after she had been treated without success by a distinguished specialist. Repeated errors in diet brought on the same complications: she was cured twice, but on the third occasion the symptoms did not disappear, and she became completely blind. She died two years ago with cerebral symptoms, ten. years after I first attended her. Disintoxication has a remarkable effect in cases of diabetic gangrene. The development of the disease is arrested at once; the next day improvement is evident; there is a decided diminution of cyanosis, and the tint of the skin gradually becomes rose-coloured. Those tissues which were already necrosed at the beginning of the treatment still remain so, and must be removed by suppuration or surgical intervention; but all tissues not actually dead at the time of intervention return to their normal condition.
The following is another very significant and typical case: Before the War a country doctor, the father of a friend and colleague of mine, had suffered some years previously from serious diabetes, with gangrene of the foot, which necessitated the amputation of his leg. Some time afterwards gangrene appeared in the other leg. His son, to whom I had explained some days before my ideas on diabetic gangrene, hastened to impress on his father the urgent necessity of carrying out my treatment. The patient lost no time; he submitted to a rigidly severe treatment, and the gangrene ceased. He soon completely recovered. Since the War our confrere has repeated the treatment every now and then as a precautionary measure. He keeps well and can use his leg.
Another very suggestive case is that of an Englishman, an industrial magnate, living in New York. He came to Paris for a holiday. As he was getting into a carriage he struck his foot against a step. Immediately afterwards the foot was so painful that he had to go to bed. The little toe swelled and turned bluish-red. From this focus tumefaction and redness gradually spread over the whole foot. The doctors in charge of the case, finding 300 grm. of sugar and 4 grm. of albumin in the urine, discovered the cause of the rapid progress of the gangrene. They were alarmed, and at once used heated air preliminary to the amputation of the leg. It was in this stage that I was consulted. I immediately gave the patient a purge, and repeated it during the three following days, stopping all food for the same period. The gangrene was completely arrested, and from the second day the foot lost its bluish colour; it was less swollen, and the skin became rose-coloured. The sugar had almost disappeared, and the albumin had dropped to 2 grm. The improvement continued in spite of the giving of food (though restricted), which I had allowed for three days. The repetition of the treatment and of the restricted diet brought about the complete disappearance of the sugar in fifteen days. There still remained 0 5 grm. of albumin, because, in spite of my insistence, the patient would not consent to entire abstinence from alcoholic drinks. At that time it was found necessary to amputate the little toe, the phalanx of which was already necrosed when I was called in. One month after his accident the patient was able to continue his pleasure tour in the south. Long afterwards I heard that he had gone back to America and that he was very well.
It may be said that such results are merely exceptions. This is not so. The issue of the cases I have treated leaves no doubt in* my mind that treatment by disintoxication is always successful. Moreover, the thesis of Dr. Bellec (Lille) and of Dr. Waissmann (Bukarest), as well as Dr. Kellogg's communication to the Society of American Physicians, demonstrate the truth of my observation. Dr. Kellogg declared that with 267 diabetics whom he had attended at a sanatorium, he had obtained striking and uniform successes by means of disintoxication.
I said at the International Congress of Medicine, held in London in 1913, that fasting and purging, strictly carried out, yield far better results in the case of diabetes than the use of quinine in the treatment of malaria, or that of mercury and arsenic in the treatment of syphilis. The efficacy of this remedy against diabetes would be almost absolute if it were carried out with the necessary energy and perseverance. Unfortunately this is not the case. The physician, owing to a lack of experience, finds his mind dominated by fear of the so-called weakness which is due to intoxication, and therefore dares not carry out the purging and fasting treatment with the requisite vigour. The patient, finding how easily he has lost his diabetic symptoms, fails to realize the seriousness of the disease, refuses to submit to discipline, and goes back to those errors of diet which caused the previous attacks. Thus it is safe to state definitely that failure results from a want of faith, which deprives the physician of the necessary perseverance and energy in carrying out the treatment.
I will say no more on the subject of diabetes. I hope that you will examine and verify in practice the facts which I have put before you; I have no doubt as to the result.
Diabetes constitutes one of the types of the diseases of nutrition. The arthritic pathogenesis of the other affections of the same group is almost identical, and the treatment also should be almost identical. Let me remind you of the theory of F. G16nard, who did so much for the knowledge of what is still called "arthritis," but which he called "hepatism," because he found a functional trouble of the liver to be a common element in all the manifestations of this diathesis; that is to say, an intoxication caused by imperfect digestion of food, resulting in an increase of endogenous and exogenous waste products. According to F. Gl1nard, the two fundamental manifestations of arthritis and hepatism respectively-choleine and uricemia-are both caused by hepatic insufficiency; but while this insufficiency is recognized in bilious lithiasis, cholecystitis, angiocholitis, &c., it is often unrecognized in obesity, diabetes, gout, and rheumatoid arthritis.
To-day this function of the liver, and consequently of the endocrine glands, tends to be more and more universally admitted; but what is less easily admitted is that this deficiency, or deviation of secretions (by excess or defect), results in two forms of auto-intoxication, one acid and one alkaline. The type of acid intoxication is diabetes; the type of alkaline intoxication by potassium or lime or magnesium, is gout. Diabetes and gout are both of them intoxications, and are therefore amenable to treatment by disintoxication. The first and essential object of this is to eliminate the poisons in excess, whatever be their nature; but as the nature of the humours wbich characterize them differs, the treatment (especially the dietetic treatment) must be adapted to this difference. In diabetes the object should be to get rid of the circulating acids, and to hinder their production by drinks and foods rich in alkalies; in gout, on the contrary, one should use distilled drinks, and food as poor as possible in mineral matters, i.e., boiled or distilled water, meat, and phosphoric or hydrochloric acid. This was the opinion of Joulie, who had already discovered that, contrary to a long-received opinion, gouty patients are often hypo-acid, if not completely alkalinalmic.
Garrod's famous experiments demonstrating an excess of uric acid in the blood have dominated the conceptions of academic medicine for nearly a century. His results were badly interpreted. An isolated fact, the presence of uric acid in the blood, was established as a dominant indication for treatment, which excluded meat and vegetables and replaced the uric acid foods by alkaline mineral waters. This is a disastrous error in practice which has unfortunately lasted too long. Under this method of treatment gout not only remains uncured, but ankylosis is accelerated. It cannot be otherwise, since vegetables and mineral waters are highly charged with lime-salt, which lowers the acidity of the bloo(d and results in increased precipitation of the earthy salts in the joints and other parts of the body predisposed to precipitation. This terrible disease can only be fought with meat, a chalk-free ration and acidulated drinks which diminish the calcareous ration, and aid in the solution and elimination of the precipitated salts in the body. Professor d'Arena's much applauded recent communication to the last Congress of Medicine at Naples here quoted, strongly upholds this view.
" Adequate but sufficient comparative observations in cases of gout and rheumatoid arthritis demonstrate a notable increase in alkalinity in the blood,' as well as an increased amount of both uric acid and calcium, when compared with normal standards.
Uric acid and chalk are dimi,nished in the urine.
"Further, in cases submitted to disintoxication treatment, the alkalinity of the blood diminishes to the normal . . . the uric acid and calcium found in excess in the blood, after a preliminary rise, gradually fall till the uric acid disappears from the blood, while it simultaneously increases in the urine. " The decreased alkalinity coincident with the diminished amounts of uric acid in the blood is found to be associated with a notable improvement in the general state (the disappearance of tophi, the improvement of deformed articulations, the disappearance of desquamations, &c.). Therefore decreased alkalinity favours the solution of urico-calcic deposits, permitting them to be eliminated by the urine. These phenomena show that, within the physiological limits, the organism enjoys the faculty of utilizing a regulating element, a defensive device against the effects of those toxic products which are derived from regressive cleavage of proteids and hydrocarbons."
But the cases I propose briefly to report to you will convince you far more forcibly than theories. It is scarcely necessary to add that the treatment based on this point of view has been practised in Great Britain. Thus, for example, Golding Bird and Owen Rees protested long ago against the use of alkalies in gout, holding that it transformed acute gout into chronic torpid 1 Sir William Wilcox, having read this statement, wished to know how Professor d'Arena determined the alkalinity of the blood. Dr. Giielpa undertakes to ask Professor d'Arena to communicate this information in a letter in the medical press. F-O.L. 2 * gout; and in America, 'Salisbury and Mortimer ordered meat to their gouty patients at least for some weeks. These last-mentioned practitioners obtained remarkable results, but the treatment was given up because of the exaggerated use of flesh food. The lack of the necessary disintoxicating and eliminating action in purgation and fasting mathematically reproduces coniditions which it is the object of my treatment either to remove or avoid. A great number of diseases, called arthritic, will be found to be either attenuated or to disappear after disintoxication. In this way you may attain very satisfactory results in cases of migraine, asthma, gastro-enteritis, and a great many skin troubles, &c., when they are not the outward manifestations of certain other diseases which are more or less incurable, such as tuberculosis, cancer, &c.
I cannot possibly discuss these conditions. I must therefore confine myself to a brief review of the remarkable results obtained in those cases of gout which hitherto have been practically incurable. My experience is sufficiently reinforced to enable me to state with confidence that gout ought no longer to be looked on as an incurable disease, and that it may easily be avoided, even in cases in which it is hereditary.
I will now relate some facts which will convince you. They will persuade you better than my opinions.
A male patient at the Tenon Hospital, in 1908, had suffered from gout for more than thirty years. During this long period he could not work more than six months in the year, for the rest of the year he was confined to bed. He had been helpless for more than three years. He could not dress himself, and was either bedridden or in his room, either at home or in the hospital. Nearly -all his joints, including those of the vertebral column, were more or less swollen and ankylosed. I undertook the care of this case at the hospital after many -other physicians had treated him without satisfactory results. I soon decided to have him moved to my flat, so as to be able to supervise the treatment and demonstrate the truth of the idea I had as to the nature of his disease. I kept him under my care five months, but during the last two months I had the satisfaction of seeing that he could do errands for me in town, and that he only required the help of a stick in walking. He went onr several occasions to the hospital, where he aroused great interest on the part of Dr. Gaussade and the students: The patient was so keen about his cure that he ofnten continued the fasting and purging for six or seven days on end. Consequently he made rapid progress, especially during the last days of his fast.
But in those days the great benefits derived from purging and fasting in gout were lessened by the alkaline ration which was prescribed. I recognized that I was carried away by the results of my restricted vegetarian cure in cases of diabetes, and that my conception of the' nature of auto-intoxication in gout was faulty. For this reason the process of recovery was relatively slow and was possible only because of the unparalleled strong will and energy of the patient.
It is only through the very attentive observation of patients treated at my flat that I discovered the error I had committed in prescribing a vegetarian diet and mineral waters, the alkaline and mineral qualities of which could only favour the precipitation of lime salts from the blood into the joints. There was some excuse for my mistake, as it was then' considered correct to say that gout was caused by excessive uricaemia. I since proved that this opinion is mistaken, and that failures and disasters in the treatment of gout resulted from the absolutely false pathogenesis on which it was based.
After long and assiduous study the idea came to me like a revelation.
Its reception in my mind was hastened by the inestimable advantage of my being able day and night to watch the patients I had in my house. It was then that, without full knowledge of the previous work of others, I began to understand, as I told you just now, that there are two kinds of auto-intokication, one acid and the other alkaline, and that consequently the regime which I applied with so much success in cases of diabetes was not suitable for gout.
As soon as this truth dawned upon me, the pathogenesis of gout became clear in my mind, and my treatment became comnparatively simple and successful, as can be seen from the few cases now to be recorded.
Last year a chemist, aged 72, weighing 90 kg., had suffered for three years so severely from gout in all his joints, including the vertebral column, that for more than six months he could neither walk nor even stand. Only with the greatest difficulty was it possible to dress him and move him in an arm chair from his bed to his desk, and there he remained as motionless as a patient with Parkinson's disease, his head fixed rigidly by cervical arthritis. I was called in consultation by his physician, Dr. Weber, and after my first visit I told the patient, without hesitation, that he would soon be better, and perhaps would soon be able to walk. Although he did not conceal his doubts, he conscientiously submitted to my treatment. My prognosis was realized more quickly than anyone would have believed. At the end of ten days the patient could walk, with difficulty, but without help, from his bed to his desk, and could walk up and down stairs of ten steps. But what is still more surprising, after forty-two days' treatment, he was able to go down three storeys, walk a kilometre, and go up to his room by himself.
This brilliant result was only made possible by the devoted and assiduous care of his own medical man. But as soon as this great improvement was achieved, the patient dispensed with Dr. Weber's attendance; the improvement in his condition first diminished and then disappeared. Without having lost the benefit derived from the treatment, he is now, a year afterwards, no further on the road to complete recovery than when his doctor gave up his visits.
Gout is difficult and discouraging to treat, on account of the length of the treatment. But it is in the power of the doctor to command complete success. The treatment, again, is both difficult and discouraging, when one is dealing with an undisciplined patient. The changes are slow. The intelligent co-operation of the patient in a long, trying effort requires unwearying, energetic encouragement from the medical attendant. One of the great prelates of the British Roman Catholic Church came to Paris to be treated for gout, which was gradually ankylosing all his joints. He had been unable to celebrate Mass for six months on account of ankylosis, and the pain caused by any movement of his knees. A well-known physician had already treated him for this gouty rheumatism without success. He came to me with a story of failure. After three days of purging and fasting with suitable exercises, the patient had gained enough flexibility of movement to be able to go up and down, though painfully, the twenty steps of his staircase, and on the twelfth day-after eight days of purging and fasting, divided only by one period of restricted acidulated meat diet, he could go up and down three flights of stairs and kneel to celebrate Mass. Two days later he was able to go back to England, where he was urgently summoned by the duties of his ministry.
The following instance is a much more conclusive demonstration of the ,complete success of my treatment of gout and its consequences, even the gravest. It shows at the same time the necessity for careful and constant supervision on the part of the doctor.
Last April I saw a lady living near Paris, suffering from gout. She had beep ill before the war and had not left her bed for three and a half years.
She was unable to make the least movement without cries of pain. All her joints were more or less swollen and ankylosed from the nape of the neck to the extremities. There was also a very serious complication-i.e., coxalgia of the right hip, with subluxation of the head of the femur, causing a half-flexion of the knee with external rotation, at right angles to the feet. In spite of this the general state of the patient remained good. Needless to say, every resource of medical science suitable for such cases had been tried. Antisyphilitic treatment had been twice applied, in consequence of two misleading Wassermann reactions, but without the least result on both occasions. Eighteen doctors had attended her and she had even gone into hospital.
I was called in consultation for the first time last April, with Dr. Leclerc Montmoyer, the patient's medical attendant, whom I had seen thrice within four months. In spite of the strong will and sustained resolution of the patient and her friends, the disease resumed its course after a short period of improvement. I was much disappointed because I was convinced that much better results could be obtained. I advised the patient to come to my house, where direct and constant supervision might explain the cause of failure. I was quite right. Intense care, particularly as regards avoidance of exposure to cold, with exercises given at exactly the right moment, led to a decided improvement from the first, which continued without interruption during the two months the patient stayed with me. At the end of this comparatively short time the patient was able to return to her home, walking with crutches. She is now carrying on the treatment courageously, and can walk about her house with a single crutch.
I could cite a great many other most extraordinary cases of invalids who were supposed to be incurable, but who have recovered, thanks to the logical and serious application of disintoxication treatment. I will only record in detail one case more which exhibits in itself almost all the pathology of gout in its most serious form. It is that of a young lady, aged 35, from Belgrade. She arrived supported with the greatest difficulty by two nurses. Almost all her joints were ankylosed and the ankylosis of the cervical vertebrae gave her the appearance of a patient with Parkinson's disease. She could no longer sit down on account of the almost complete ankylosis of the joints of her hips and knees. Nine out of ten fingers were more or less fixed on the corresponding metacarpal'bones. The appearance of this case was one of the saddest sights possible. She had been in that state for more than ten years. She had consulted the most eminent doctors of Belgrade and Vienna, and had been treated at the best bathing stations of Serbia and Austria. She had at last lost all hope; but in the end, in spite of her terrible condition and the great difficulty of undertaking such a long and painful journey, she had the will and the courage to be moved to Paris. When she sought my assistance I was at first perplexed in presence of deformities so extensive and of such long standing; but the patient seemed so much inclined to undergo the treatment, however long or severe, that I decided to attempt this by no means encouraging enterprise, sustained by the conviction that I should at least produce some slight improvement in her condition. The only movements she could still make were quite small steps, when her attendants had dressed her and stood her upright. She could also knit and write, although her hands, on account of the ankylosis and twisting and the way they were bent inward, looked like walking crabs.
The photographs and radiographs of her hands (now shown) give some idea of their deformity. Some of the dislocations were complete. In the dorsal region of these joints there were swellings completely deforming the hands and a tophus the size of a pigeon's egg was found near the right olecranon. The first disappeared, the second softened and diminished to less than half its size. At first sight such deformity appeared to be incurable. I thought so myself, but afterwards became quite convinced that once the cause of such deformity disappeared nothing would oppose the return to the normal state.
My conviction was strengthened by the result in the case of another patient, who had his knees completely ankylosed and fixed at right angles for six months, but afterwards his joints became sufficiently flexible to allow him to walk with crutches.
But to return to the case under discussion: the following is the treatment with which I began:-
(1) Fasting and purging for four successive days with abundant watery drinks.
(2) The four following days, restricted meat diet, fruits, and sweet drinks made with distilled water and a little citron juice or with five drops of phosphoric acid to the glass of fluid.
The invalid bore this first experiment well, and therefore I did not fear to intensify the severity of the treatment. In the end she submitted to a six days' fast, with purging the first, third and fifth day, followed by two days only of meat and acid diet. The treatment proceeded almost without modification for four months on end. Already at the end of that time the result exceeded our greatest expectations. The patient, who weighed 76 kg., with a height of 1 metre 60 cm., and whom long and almost complete impotence had reduced to the form of a shapeless mass deprived of vitality, was completely transformed. She only weighed 64 kg., she looked well and had a bright rosy colour. She held herself upright, and walked in the streets without assistance; her hands and fingers resumed their freedom and normal power of movement. The radiographs taken on her arrival and three months afterwards show better than anything else the wonders accomplished by the treatment, even the spontaneous reduction of complete dislocations extending over so many years. The patient, who had come from Serbia supported by two assistants, went back to her country four months afterwards, making the long and difficult journey alone. This is a very instructive case for future treatment of articular deformities.
Lastlv, I will refer to a very serious case of aneurysm of the aorta in the hope of opening up a new and promising method of treating a disease which is the dread.both of physicians and of the friends of the patients. Six months ago a man, aged 78, very seriously ill, in great distress, with a subicteric complexion and with a feeling of suffocation at the least movement, came to me after treatment without result by many leading physicians. He had a large aneurysm of the aorta 131 cm. in dimension. The smallest exertion might have precipitated a catastrophe.
My theory is that aneurysm is often only a manifestation of gout in the arteries, and I did not hesitate to apply in this case a'decalcifying treatment, although it was opposed to the usual practice. Without detailing this treatment, which is the same as I habitually use for gouty cases (three to six days of fasting and purging, interrupted by three days of meat and acid diet), I simply report that the patient lost 15 kg. of weight in three months; his manifestations of distress disappeared, and-what is a most remarkable factthe dimensions of his aneurysm were reduced from 13i cm. to about 8 cm.
The patient became so vigorous that he ventured to climb on a portable set of steps. But he fell from a height of about 3i metres, and dislocated his shoulder and fractured a rib. Notwithstanding this, the aorta resisted the shock, and to-day the pati-ent is in excellent health. The fact needs no further comment.
I could record many.other cases, more or less striking, but must conclude with the belief that the time devoted to listening to me will not be entirely lost, either for the advancement of medical science or for the good of your patients.
DISCUSSION.
Sir WILLIAM WILLCOX said that the Fellows of the Society fully appreciated the important influence which Dr. Guelpa's work had had in modern medicine. One of the greatest medical achievements of modern times was the discovery that the glycosuria of daabetes could be removed with certainty by fasting, and it was realized that this discovery was first made by Dr. Guelpa and published by him in 1908, although later, in 1914, Allen in America and Graham in this country had further elaborated the treatmnent of diabetes by fasting. It was a great advance in medicine that the symptoms of diabetes, which were really due to the presence of excess' of sugar in the blood, could be effectually controlled and removed. Previously the treatment of diabetes had been most unsatisfactory. Drug treatment had been found useless, and under the former methods of dieting deaths from acid intoxication frequently occurred. In consequence of the knowledge gained of the fasting treatment of diabetes, at the present time diabetic patients might die of intercurrent diseases, but it was rarely that death was directly due to acidosis or other symptoms of diabetes so long as the patient had been treated on modern dietetic lines. The application of Dr. Guelpa's method of treatment in other diseases, such as gout and toxsemia of various causation, was a point of the greatest interest.
Dr. F. PARKES WEBER pointed out that aortic aneurysm was generally syphilitic in origin; he feared that Dr. Guelpa's remarks on the subject might lead to some misunderstanding.
Dr. GUELPA (in reply) said that if aneurysm was syphilitic in origin why was it that antisyphilitic remedies failed in the treatment of aneurysm while disintoxication had led to recovery in four cases at least ?
